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EXECUTI VE SUWARY

1.

10.

Polionyelitis is a major cause of childhood disability
and death. Wthout effective inmmunization, an estinmated
135,000 Indian infants woul d be paral yzed by polio
annual | y.

The Governnent of India through its Universal

| mmuni zation Program (U P) has established an effective
system of i mmunizati on. Since its inception in 1978,

I mmuni zation coverage in the first year of life has
increased from 10% to 90% in 1993. Increases in

I mruni zation coverage have been acconpani ed by a decrease
in the incidence of the 6 target diseases.

In addition to its coverage objectives, the U P has
targeted the elimpation of neonatal tetanus by 1995, the
eradi cation of polionyelitis by the year 2000, and the
control of measles.

Rotarians around the world have commtted thenselves to
work with national governments and internationa

organi zations toward the achi evenent of polio eradication
by the organi zation's 100th birthday in 2005. Rotarians
have collected 240 mllion dollars (US) toward this goal
Of greater inportance is the active participation of
Rotarians in support of the UP

India's 1600 Rotary O ubs, 540 Inner Weel O ubs,

Rotaract, and Interact are actively working with health
authorities in supporting India's UP. Support includes
1) advocacy, 2) social nobilization, 3) financial and

| ogi stic support, and 4) active participation in UP
activities as requested by health authorities. An
estimated 1000 Rotary d ubs and 20,000 Rotarians
participated in one or nore PolioPlus activities in 1993.
Through a grant from United States Agency for

| nternational Devel opment (USAID), a PolioPlus office has
been established in New Delhi to provide technical and
adm ni strative support to ongoing Rotarian activities.
This report summarizes a June 1994 m d-term eval uation of
the PolioPlus Gant. The objectives are to docunent

achi evenents and to identify areas for program
stren?thening. _
Signiticant progress has been nade toward the achi evenent
of Polio eradication.

Achi evement of polio eradication wll require a shift
fromthe current coverage driven programto surveillance
based di sease eradication consisting of the detection,

i nvestigation, and control of polio cases and the

mai nt enance of high |levels of coverage.

| ndi an Rotarian presence in urban areas, where |ack of
adequate services for periurban poor have been identified
as a major constraint to eradication, has provided a

uni que opportunity for collaborative support to the
Governnent program An estinmated 1000 O ubs have adopted
one or nore slumareas for their hands on participation.



REXOMMVENDATI ONS

Note: Listed below are the recommendati ons of the evaluatjon
team for review by the national commttee. Recomendations
are grouped bel ow by the nost probable |ocus for action. :

Rotary d ubs

1. Cl ubs recognize their inportant role in making
i mmuni zation avail abl e anong the poor. In doing this,
priority should be given to matching Rotarian skills and
contacts with needs identified collaboratively with
health authorities. (Page 14)

2. Club responsibility for surveillance should enphasize
advocacy for inmediate reporting of all new cases of
| ameness anong children under five years of age.
(Page 14)

| nner \Wheel d ubs

3. Il nner Wheel nenbers utilize their immunization contacts
in supporting the devel opment of wonen's groups in slum
areas. (Page 14)

Zonal Coordi nators

4. Zonal coordinators are urged to nmake nonthly contact with
each cl ub. This should include during the year two zonal
neetings and two visits to each club. (Page 15)

District PolioPlus Chairnen

5. DPPCs explore needs for district |level projects for
Poli oPlus funding such as printing of |ocal |anguage
educational materials or support for surveillance.
(Page 16)

6. DPPC identify characteristics of good Zonal Coordinators
to facilitate future selection. (Page 16)

Multiple Levels

7. District and Zonal |eaders continue to stress the
importance of UP to the health and welfare of Indian
children. (Page 19)

8. PolioPlus at all levels regularly nmeet with CGovernnent
counterparts to review progress in disease surveillance
and response. Rotarians should be continually alert to
opportunities where Rotarian expertise and resources can
play a critical role in inmproving surveillance. Al so, the
addition of the Technical Coordinator B should yield
further training and education materials and strategies
for Rotarians in surveillance strategies and
opportunities. (Page 19)

9. Monetary rewards not be used as an incentive for
reporting. OQpportunities for rehabilitation be explored.
(Page 20)



Nati onal Conmmit tee

10.

11.

12.

13.

14.

15.

16.

17.
18.

19.

20.

National Committee review these recomendations and for
those found valid set responsibility and time targets for
achi evenent . Progress should be reviewed at quarterly
neeti ngs.

Nati onal Committee transmit a summary of this evaluation
to all Rotarian organizations with recognition of their
contributions to PolioPl us.

National Committee formally conmmend the Child Survival
and Safe Mtherhood (CSSM program in the Mnistry of
Health for its |eadership of the UP.

Nati onal Conmittee nenbers personally contact each
District Governor to inform them on the status of
PolioPlus and to solicit their advocacy for support at
the District and Cub |evels.

National Conmittee and the PolioPlus Ofice continue
recognition and awards to Cubs and District that are
doi ng outstanding work in support of PolioPlus

obj ectives. (Page 17)

National Committee adopt a revised reporting system where
clubs report quarterly to Zonal Coordinators wth copies
to the DPPC. Zonal Coordinators submt every January a
spreadsheet of key indicators (selected from those used
in annual review) on each of his/her clubs to the DPPC
DPPC report quarterly to PolioPlus Ofice on the

followi ng: July-Septenber (D strict and Zonal Meetings
and Plans for SSDs),; Cctober-Decenber (Reports of SSD
Activities), January-March (Annual Report of Surveillance
and Coverage) and April-June (Annual Sunmmary wth
suggestions for next District Chairnman). Transm ssi on of
data to PolioPlus Ofice be limted to the D strict
PolioPlus Quarterly report: the Decenber report include
attached copies of the Zonal Reports. Such reports be
used in the Annual Review which should be scheduled for
February, 1995. (Page 20)

Committee |eadership nmeet nonthly with Project Director
and Technical Coordinators to share information, nonitor
progress in inplementation, and to identify and solve
problens. This team building approach will capitalize on
the experience and skills of the commttee |eadershinp,
and of the professional staff. (Page 17)

Nati onal Conmttee pronote decentralization and skill-
building at Cdub, Zonal, and District levels. (Page 20)
Nati onal Conmttee consider developing a mechanism for
providing ("granting"”) funds to the District PolioPlus
Chairman for the conduct of innovative efforts in their
ar ea. This could be in lieu of or as a conplenent to the
mat ching grants to clubs. (Page 18)

National Conmittee develop a strategy, with a consultant
if necessary, for helping dub, Zonal, and District |evel
Rotarians nobilize the private sector. (Page 20)

Nati onal Conmittee request a one year no-cost extension
to the current grant. (Page 17)



PolioPlus Ofice

21.

22.

23.

24.

25.

26.

27.

28.

PolioPlus Ofice ensure that operations provide the

maxi mum opportunity for information sharing. Meetings of
professional staff be held at |east nonthly. These '
nmeetings should be considered as an opportunity to have
the "brain trust" surface up creative and visionary
solutions to the conplex problens that arise in a

changi ng environnent. (Page 18)

The vacant position for Technical Coordinator (B) be
filled as soon as possible. These skills (Epidemiology,
Managenent Information Systens) would help organize the
work and provide direction to the Cubs in a nore
persuasi ve and technol ogically appropriate manner.
Access to the Mnistry of Health and to the other
partners with Rotary (WHO, UNI CEF, etc.) would also be
enhanced. (Page 18)

Al the Field Programme Oficer positions, particularly
the one in Utar Pradesh, be filled as soon as possible.
A major role for the Field Programme O ficer would be to
visit clubs that are in critical polio eradication areas
(determ ned in conjunction with the Techni cal
coordinators and the Mnistry of Health) and assist them
with the planning and inplenmentation of strategies
supportive of the governments efforts. Field Programe
Oficers be responsible to the Technical O ficers.
Technical Oficers recommend staff selections and be
responsi ble for personnel evaluations. (Page 18)

Site visits by PolioPlus Ofice staff and the Field
Programme Oficers be preferentially directed to the
districts with | ow coverage and high polio incidence.
These visits will conplenment and reinforce the national
and district meetings now being held. (Page 18)

Carry out a Training Needs Assessnent of DPPC and Zonal
Coordi nators activities. Utilize findings in planning
the 1995 DPPC course. Use of an experienced facilitator
for that course is suggested. (Page 19)

Training needs of professional staff in comrunications,
surveillance, and MS should be identified and be net

t hrough a schedul ed program of continuing education
(staff devel opnent). (Page 18)

PolioPlus Ofice continue to have frequent contact wth
their partners in the India polio eradication effort.
These partners include not only the Mnistry of Health
but al so the Indian Medi cal Association, WHO, UN CEF etc.
As the program becones nore technical, the |eadership of
the office needs to becone increasingly nore technical.
(Page 18)

PolioPlus Ofice is operating without full information on
project accounts. The l|ocal office needs to be apprised
of its allotted budget, be authorized to expend funds
within this budget, and be held responsible for

expendi tures. Consolidation of in-country accounts is
recommended. (Page 18)



| . BACKGROUND AND OBJECTI VES
Rotary International Support for Polio Eradication

In 1989, Rotary International, its 25,000 clubs in over 160
countries, and its 1.1 mllion nmenbers nmade an unprecedented
gl obal commtnent toward the achievenent of polio eradication
by 2005 (the 100th anniversary of Rotary). Toward this goal,
Rot ari ans have coll ected over US $240 mllion dollars and are
wor ki ng hand-in-hand wth governnent authorities in supporting
I mmuni zation and eradication activities.

Rotary India

In India, Rotary is nmade up of 1600 Cl ubs and 540 |nner Wheel
G oups divided Into 28 districts. Through USAID grant, a
PolioPlus Ofice has been created to provide admnistrative
and techni cal backstopping to the 1600 Rotary Clubs in their
support for the Government's Universal |nmunization Program

Covernnent of India Universal Immunization Program (U P)

The U P has as its goal the universal coverage of infants with
BCG DPT3, OPV3, and neasles vaccines; the elimnation of
neonatal tetanus by 1995; 95% reduction in neasles norbidity
and 90% reduction 1n nmeasles nortality by 1995; and the
eradi cation of polionyelitis by 2000. Over the |ast decade,
t he Governnent of India has achieved narked success in the
establ i shnent of irmunization systens including the training
of personnel, the devel opnent of a cold chain, and the
establ i shnent of a Managenent |nformation System (MYS).
Reported imuni zation coverage has increased fromless than
10% in 1981 to 87%in 1992. This has been associated with a
decline in the reported incidence of the 6 target diseases.

Rotary's PolioPlus Initiative

PolioPlus has as its goal the support of two Mnistry UP
obj ecti ves: 12 I ncreasi ng inmmuni zati on coverage, and 2) the
eradi cation of polionyelitis.

USAID Grant to Poli oPl us

The United States Agency for International Devel opnent
(USAID), through its Ofice of Private and Vol untary
Cooperation has provided two grants to PolioPlus India: Gant
| ($1.2 mllion - 1987-1992) and Gant Il ($1 mllion - 1992-
1995). The objective of these grants is to support three
priority activities 1) social nobilization efforts toward

I ncreasi ng awareness for inmmunization, 2) pronoting political
and progranmatic commtment for the eradication of
polionyelitis, and 3& Rotary O ub adoption of one or nore
designated (high risk) urban areas for sustained support of
PolioPlus activities. As a condition of the grant, a nmd-term
evaluation is required to docunent progress and identify
opportunities for program inprovenent.

T~



Eval uati on (bj ectives

The objectives of this evaluation are to assess the progress
of PolioPlus India in inplementing its program as detailed in
the Detailed Inplenmentation Program 1992-1995; to identify
constraints to this inplenmentation; and to make

recommendati ons for program strengthening.

Il. METHODS
Eval uati on Team

The eval uation teamincludes Dr. Jagvir Singh, GOL NICD; Dr.
Venkat eswara Rao, Voluntary Health Services, Mdras; Dr. Bill
Sprague, Rotary International, Gand Rapids, Mchigan;, M.Tom
Otiz, private consultant, Atlanta, Ceorgia;, Dr. Stan Foster,
Enory University School of Public Health, Atlanta, Georgia;

Dr. Siddharth N rupam UN CEF/ Gujarat, Dr. Prasanna Kumar,

Nati onal PolioPlus Conmttee Menber, Karnataka; M. Usha Coel,
Pol i oPl us Technical Oficer; & Ms. Anne Statton, Rotary
International, Evanston, Illinois.

Del hi Briefings

Briefings were provided by GOL CSSM Program (Dr. Jotna
Sokhey), UNICEF (Dr. Jon Rohde, CGordon Al exander, Dr. K
Suresh), WHO (Dr. Anton Fric), usaiD (John Dumm Rekha

Masi | amani ), PolioPlus (PRI D Sudarshan Agarwal, 93-94 Chair;
PDG Lalit Mehra, 93-94 ViceChair; Trustee OP Vaish, 94-95
Chair; Dr. Prasanna Kumar, National Conmittee; LtGen A

Mangl ik, Director; Usha Goel, Technical Coordinator, Dr. EGP
Haran Regional Advisor; M. Anne Statton, RI.

Annual Revi ew

-]
An internal annual PolioPlus review was carried out in January
1994 to assess the status of programinplenentation (the
current MS is significantly underestimating the |evel of
Rotarian involvenment). Seven Rotary Districts were randonmly
selected from three areas sequentially slated for special
polio elimnpation activities (three sites were allocated to
the nore popul ated area). In each district, 2-4 zones were
randomy selected. Seven to ten clubs were selected from each
zone. Cubs not available were replaced. Data were entered in
EpiInfo 5 and further analyzed. As there were no significant
differences between the random and non random cl ubs, the
results were pooled for use in this analysis. Future surveys
shoul d seek statistical assistance in sanple design.



Field Visits

Field visits were carried out to four Rotary Districts in'.
three states (Cujarat, Karnataka, and Uttar Pradesh) from June
23-27, 1994 by three person teans. Each team included a
national, an international, and a Rotary representative.

Usi ng anmended fornms used in the Annual E@viemg the field
protocol called for contact with Health Authorities, District
Governor, District PolioPlus Commttee Chairman, Zona
Coordinators, Rotarians, and |nner \Weel Menbers. Contacts
are summarized in the table bel ow

Pol i oPl us I ndia MidTerm Evaluation - Field Visits

District District District Zonal Club Club PP Inner Rotary State/Di
Governor PP Chair Coord Pres Chair Wheel Members s Health

3060 1 0 4/9 9/14 7/14 3 22 1

3180 1 1 4/11 2

3190 1 1 6/6 6/6 8 60 3

3120 3 1 1/7 7/9 1/9 1 35 2

Debri ef i ng

On June 28 and 29, a draft report was prepared. Results were
presented to PolioPlus Oficers and Staff and Cooperating
Agegc;eslon June 30. The report was finalized for distribution
on July 1.

11 POLIO AND POLI OPLUS IN | NDI A
Epi dem ol ogy of Polionyelitis in India

Polionyelitis, transmtted by the fecal-oral route, is an endemc
-di sease and a public health problemin India. The control of
polionyelitis was taken up as a major challenge under the
Expanded Programme on |nmuni zation started in India in 1978. OPV
was included in the national inmmunization programe in 1979-80.
The programme gai ned nomentum in 1985 under the U P when
additional inputs were provided to all districts in a phased
manner. Prior to 1987, overall inmmunization coverage levels with
3 doses of OPV was reported to be less than 50% in children bel ow
one year of age. The reported coverage levels increased to 75%in
1989, when a national review of the Imunization progranme was
undertaken in conjunction with above nentioned | aneness survey.
The reported |l evels of coverage increased to nore than 90%in
1990. The 1992 ten-district 5 state review (states were sel ected
to be representative of the entire country) docunented that 83%
of infants had been i muni zed with 3 doses of OPV. The fiqure
.on the next page shows the reported OPV3 coverage for 1985-1993.

PHC
Health

2

1

3

1



Reported Coverage (OPV3) and Polio Cases
In India during 1985-1993
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Source: Central Bureau of Health Intelligence, Governnent of
India Mnistry of Health - 1994

Despite the nmarked decrease in polio cases shown in the above -
figure, India accounted for 60% of the reported gl obal cases of
polio in 1992 and 42% in 1993. There are wide variations in both
polio incidence and OPV coverage between the states and UTs and
al so anong different districts of a state.

Reported data on polio cases underestimate the actual nunber of
cases because of 1 nconplete detection and reporting. Actual

i nci dence can be estimated through surveys of children for polio-
caused | ameness neeting specific clinical criteria. Three such
surveys have been carried out in India: 1981 (national -ages 5-9),
1989 (national, under 5), and 1992 (10 districts in 5 states,
under 5). Assumi ng that each of these surveys estimtes the
efficiency of reporting of polio cases for India, the reported
and estimated nunber of polio cases per year from 1976-1993 are
summari zed on the followi ng page. The gap between estimted and
reported cases has decreased. These data suggest that 31%to 45%
of polio cases were reported in 1993. These rates conpare to 9%,
17%, and 29% for the lameness SUrveys carried out in 1981, 1989,
and 1992 respectively. Wth the current inprovenents in
surveillance, it is possible that current percentage of reporting
Is greater than had been estimated.



Reported & Estimated Polio Cases-tndia
| 1976-1993
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Cases were eslimated using data trom GOI
Lameness Surveye in 1981, 1980 and 1092

I ndi a has devel oped a phased plan to accelerate polio elimnation
activities starting with the southern states where OPV coverage
is high, polio incidence is falling, and where polio surveillance .
is inproving. Wiile it is unlikely that the interruption of
transmssion in the 11 states/UTs wWill be achieved by the 1954
target, the eventual achievenent of the goal w | provide a ngjor
boost to polio eradication in India, Asia, and the world. The

ot her two %roups of states and UTs have targets of eradication by
1995 and 1997. To achieve these targets, increased Priority S
being given to Acute Flaccid paralysis (AFP) surveillance to
strengthen the detection, investigation, and control of polio
foci. Simultaneous efforts are being nmade to naintain high

| evel s of coverage with suppl emental vaccination targeted at high
ri sk groups defined as children less than 3 years of age.

Wth poor community sanitation and personal hygiene, alnost all
persons encounter the poliovirus infection by 10 year of age.

Al nost 90% of polio cases occur in children below 3 years of age
and the nedian age at infection continues to be less than 2

years.

Poli o cases occur throughout the year. Peaks are observed usually
in the third quarter of the year, while Novenber to Apri
(especially Dec. -Feb.) are the Iow transm ssion nonths. There is
| ess seasonal variation in South India.



Pol i oPl us I ndi a

The success of smallpox eradication programin the early
seventies conclusively established the role of vaccines in
controlling infectious diseases. In 1966, it was estimated that
smal | pox was taking a toll of 2.5 mllion Indian lives annually.
In just over ten years eradication was achieved. One of the
maj or benefits of the smallpox eradication programme was its role
I n encouragi ng health planners and nanagers to use the powerful
tool of imunization nore extensively. This facilitated the

| aunching of EPI by WHO in 1974. The CGovernment of |ndia adopted
EPI in 1978, subsequently called the Universal |nmunization
Programme (U P), to provide vaccination services in every corner
of the country.

1987, Rotary International awarded a grant of US$20 mllion to
dia. The grant provided US$19 mllion for the purchase of

l'io vaccine through UNTCEF. It also provided support (Ussi
[lion) for nobilization activities through the Rotary C ubs of
di a. The Rotary famly (Rotary O ubs, |nnerWeel, Rotaract,
teract and Rotary Village Corps) serve as a valuable resource
of approxinmately 100,000 persons. The type of support being
provided to the Mnistry of Health has progressed fromits
original concept of "organizing inmunization canmps”, primrily
aimed at raising coverage, to a nuch expanded conprehensive
agenda of advocacy, community heal th education, support to

i mruni zation in high risk urban sluns, and inproved reporting of
polio case. The process of programevolution i1s displayed in the
figure bel ow.

EVOLUTI ON OF PCLI OPLUS STRATEGQ ES I N | NDI A
87 88 89 90 91 92 93 94

National COomMMitee **kxsksxkktokkdkhkkkhhkbkhdhdhkkkkk ok kkkkhkhh ok k ko ke k ok &

National Review and Planni ng Meeti ng **xxkkkkkkdkkdkkrhhkhksk*
District Planning MeetiNgS #**xxxxkkkrdkkdhhkhkhkkkk ko &k &
Zonal Coordi Nat Or Strategy ******tdkssskrkdh sk sk k*

Shi shu Surakasa Diwas (Catch-up Days)***xxx****kxx

Devel opnent & Use of Mobilization Material s**

Conm ttee Menbers Assigned District Support**

C ubs Adopt Underserved Areas ****¥xxk%¥x*

| ncreased Priority on Surveillance**

Field Program O ficers ***#*%+x

Source: PolioPlus India



Through a variety of activities including outreach through
schools, rallies and parades, Rotarians have hel ped to create an
awar eness of the need for vaccination in their conmmunities.
However, awareness of the need for vaccination is not enough.'

The message needs to reach those 'hardest to reach' popul atiohs.
In India, the health services provide reasonable coverage to the
rural populations. The children in the urban sluns are, however,
generally less well served by the governnment health services.

The presence of Rotary in these areas provides an inportant
resource for a governnent identified need and nore inportantly, a

human need.

I n 1990, the Shishu Suraksha Diwas (SSD or Baby Protection Days)
program was | aunched by the Governnent as "catch-up" rounds ained
at the children who did not conplete the recommended vacci nation
schedul e. Rotarians took up the charge and, in coordination with
their local health authorities, organized special inmunization
canps to hel p boost coverage of all” vacci nes.

In order to coordinate Rotary's activity on a national scale,
national, Rotary district, zonal and club |eadership was

desi gnated and trained annually. Through the life of the

project, several manuals and other educational material have been
designed in consultation with the GOL and their partners (UN CEF,
VWHO, 1MA) by the PolioPlus India office to help direct and
strengthen Rotary club efforts.

Since the "workshop" phase, the project has been focusing on the
SSD strategy of boosting inmunizati On coverage. rast year,. a new
focus began to devel op which was based on the grow ng ‘gl obal

trend toward aggressive strategies ainmed at polio eradication. A
manual , specifically designed for clinicians, was devel oped to
hel p communi cate the nmessage to private practitioners about the

I nportance of surveillance and the criteria for diagnosing-po-lio.--
Surveillance is the "key" for polio eradication: just as the

" key" nust be turned to open a door, the PolioPlus focus must now
be turned towards surveillance to ensure the eradication of polio

in India.
IV FI NDI NGS AND RECOMIVENDATI ONS
Annual Review - JANUARY 1994

Tabul ations of the Annual Review Data collected froma sanple of
92 clubs in 7 Rotary Districts are sunmari zed on the next page.
(See nethods section sanmpling and assunptions)

11



Annual Review of 92 Rotary Clubs in 7 Districts - January 1994

Vari abl e

PolioPlus Conmttee
Heal th Authority Coordi nation
Devel oped Action Plan
Adopt ed Underserved Area
| nvol ve Ot her Rotary G oups
| nvol ve Ot her Community G oups
| nvol ve Corporate Sector
| nvol ve General Practitioners
Support Routine |nmuni zation
Enunerate Underserved Area
Support SSD "Catch-Up" Rounds
Advocate Lay Reporting of Polio
Pur chase/ Repair Col dChai n Equi p
Donate In-Kind Services/ Support
Estimated Cash Contribution = 0
-1, 000 Rupees
[, -5,000 Rupees
5,001-10,000 Rupees
10,001=20,000 Rupees
20,001 t Rupees
C ub Menbership
C ub Menber Participation

12

Sanpl e
N=55
# %
45 82
44 80
16 29
48 87
19 35
17 31
11 20
27 49
28 50
31 56
40 73
13 24
13 24
31 56
19 35
0 0
11 20
13 24
5 9
I 13
2042
657 37

Non Sanpl e
N=37
# %
33 89
29 78
15 41
33 89
21 57
22 60
10 27
14 38
13 35
18 49
25 68
11 30
I 19
20 54
15 41
4 11
I 19
4 11
4 11
3 8
1707
469 31

Tot al
N=92
# %
78 85
73 79
31 34
81 88
40 44
39 42
21 23
41 45
41 45
49 53
65 71
24 26
20 22
51 55
34 37
4 4
18 20
17 19
9 10
10 11
3749
1126 35



Rotary C ubs

Most clubs interviewed during field visits had a PolioPlus -
Committee. The nunber of nenbers on each committee varied fqom
3-13. Frequency of neetings varied from weekly during SSD
periods to every six months. Meetings usually focused on

pl anni ng, acconplishments, and difficulties.

During the field visits, the teanms visited both Rotarians and
health authorities, occasionally in joint session. Wth few
exceptions, collaboration was good to excellent. Over tine there
has been growh in nutual respect and trust and an increasing
openness to share ideas, identify problens and sol ve probl ens.

The largest gap identified at the grass roots Rotary Club |evel
Is that of surveillance. Mst Rotarians feel that surveillance
is a governnment responsibility or that they sinply |ack an
under st andi ng of how they can assist in supporting this essential
activity. Quidelines need to be devel oped to identify the unique
opportunities for Rotarians to support the government on this
critical issue.

As managenent and | eadership are skills frequently found anong
Rotarians, Club support to U P has been effective in nobilizing
community groups (Rotaract, Interact, NCC, NSS etc.)to assist in
I mmuni zation activities. A large proportion of clubs (39 of 92,
42% in the 1994 Annual Review) are involving comunity groups in
U P activities.

Al clubs surveyed in Cujarat and Karnataka and 60% of the cl ubs
surveyed in UP squorted SSD activities including enuneration,
site managenent, |ogistics, transportation, or snacks. Twenty-six
clubs had a defined area of operation, 19 of which were urban.
PoPuIatlons served varied fromone area of 10,000 to larger or -
mul tiple areas containing 50,000 population. Mgration,
especially in urban slums, was an identified challenge.

Access to health education naterials was variable. The Mt her
Teresa poster was clearly the nost PoPuIar. Banners, videot apes,
and posters were identified as hel ptul.

Many clubs have not utilized matching grants, feeling that
resources can be nobilized locally. They also felt that the

rei mbursenent sum (Rs 2,500) was not worth the effort. These
findings indicate sustainability. dubs have been effective in
nmobi | i zi ng support from menbers and corporate contacts.

Clubs reported a need for nore interclub and interdistrict
coordination. This will becone increasingly inportant as
progress is made in freeing contiguous areas of polio.

Public recognition of good performance (district and national
awards) is Inportant for sustained notivation and invol venent.
Less well recognized are the major and inportant contributions of
[ nner Wheel, Rotaract and Interact menbers in field activities
such as house-to-house enuneration and notivati on.

13



SSDs, nonthly canpaigns, rallies, dramas, nmarches, tree

plantings, and puppet shows have all been useful in publicizing

t he inPortance of 1 nmmunization. Rotarians reported that

Pol i oPl us has enhanced the image of Rotary.

Constraints identified by the clubs included: the challenges of
poverty, illiteracy, and |anguage to effectively comunicate the
I nportance of inmunization; suboptimal coordination with health
officials; lack of sustained involvenent of club nenbers;
conpeting opportunities for Rotarian comunity service, mgratory
popul ations, and shortages of vaccine (noted in UP)

Recommendation 1: Cdubs recognize their inportant role in making
i mruni zation avail abl e anmong the poor. In doing this, priority
should be given to matching Rotarian skills and contacts wth
needs identified collaboratively with health authorities.

Recommendation 2: Cub responsibility for surveillance should
enphasi ze advocacy for inmediate reporting of all new cases of
lameness anong children under five years of age.

| nner Weel

| nner \Wheel nenbers (spouses of Rotarians) are nmaking najor
contributions to this project. As wonen, nmany of whom have had
personal experience with Imunization with théir own children,

| nner Wheel nenbers have proven to be effective role nodels,
communi cators, and notivators. |nvolvenent in high risk adopted
areas is opening up other areas of comunity service including

i ncome generation,. education and famly planning.

In view of Inner Wieel interest and potential, allocation of
resources to nore actively support Inner Weel activities in the
adopted areas should be considered.

Recommendation 3: Inner Weel nenbers utilize their inmmunization
contacts in supporting the devel opnent of wonen's groups in slum
areas.

Zonal Level

Zonal Coordinators are a key link in PolioPlus |eadership. They
support the Cub PolioPlus Chairman in the planning and reporting
of activities. The Coordinators are trained at District Planning
Meetings and then carry out Zonal Planning Meetings. Fol | ow up
is variable and ranges fromletters, to phone calls, to club
visits.

Only one third of clubs reported having a formal plan of action.
Presence of a plan of action did not correlate with the |evel of
PolioPlus activities.

Many Zonal Coordinators are conmtted and hard worKki ng.

I nvol vement of District Chairnen, support from National Committee
nenbers, the PolioPlus Ofice, and awards were identified as
important to maintaining interest and enthusiasm | npproved

14
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nmet hods of reporting were also requested ("too nmuch paperwork").

Zonal coordinators reported good support from the PolioPlus -
Ofice with the exception of shortages of certain publications,
e.g., the clinicians guide. ‘

Constraints identified focused on support from key officials,: the
District governors and the dub Presidents. Confusion on

techni cal issues, excess personal expenses, |ack of materials in
| ocal |anguages, and |ack of rasponsiveness fromthe PolioPlus
Ofice were also cited as problens. In UP there is confusion on
zonal areas of responsibility.

Recommendati on 4: Zonal coordinators areurged to nmake nonthly
contact with each club. This should include during the year two
zonal neetings and two visits to each club.

District Level

District Ieadershié), interms of the commtnent of the District
Governor, the |eadership of the District Coordinator, and the

gui dance and support to clubs fromthe Zonal Coordinators, is key
to effective pro?ram i npl enentation. Attendance at the District
3180 PolioPlus planning workshop, for exanple, enphasized the

i mportance of well-planned well-run workshops. The neeting was
attended by the District Governor, the outgoing and incom ng
DPPCs, Zonal Coordinators (6), | nner Wheel {(10), Gover nnent
Health Oficials (5), Rotarians (40), and a National Commttee
menber. A schedule for the years activity was-presented (see
Attachment [11).

| ncreased funding to the district level was identified as a
prom sing opportunity for program strengthening. Reinbursable
funding of 10,000 to 25,000 Rupees for projects approved in
advance (14 day turn around tine) should be considered.

In addition to the difficulties cited above, District Chairnen
enphasi zed the time constraints of busy Rotarians, the need for'
continued information and notivation, and the inadequacy of

heal th education nmaterials in the |ocal |anguage. They al so
expressed concern about the continued program enphasis” on
coverage and the lack of activity in the area of surveillance.

Recommendation 5: DPPCs explore needs for district l|level projects
for PolioPlus funding such asprinting of |ocal |anguage
educational materials or support for surveillance.

Recommendation 6: DPPC identify characteristics of good Zonal
Coordinators to facilitate future selection.
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Nat i onal Pol i oPl us Committee

The National |nmmunization Commttee and Chairman for the .
PolioPlus Project (National Commttee) in India is appointed by
the President of Rotary International for a three-year term In
addition to the 12 nenbers, the RI Director and the TRF Trustee
fromlndia al so serve as ex-officio nenbers. Anong the
responsibilities of the National Commttee are:

* Maintain close liaison with state governnents and
representatives of U P support agencies;

* Mai ntain contact with key political, business and
community | eaders to advocate for polio
eradi cation objectives;

* Coordi nate PolioPlus planning and review neeting
at inter-district/district |evel;

* Support District Governors and District PolioPlus
Chalrmen in preparing a conprehensive plan for the
social nobilization activities in the Districts
assigned to them

Attend National Conmttee neetings, provide an
update on the.progress of the program and provide
feedback to the District Governors and District
PolioPlus Chairnen in their Districts;

Revi ew perfornmance of Cubs, Zones and Districts
for recognition and awards.

Pol i oPlus O fice

The PolioPlus Ofice acts as Secretariat for the National _
Conm ttee, and provides technical and adm nistrative backstopping
to the project. Anong the other duties of the PolioPlus India
Ofice are:

* Devel op, conceive and inplenment activities to
pronote PolioPlus in accordance with policies of
the GoI, the Wrld Health O ganization, and the
Project Detailed |Inplenentation Plan (D P);

* Carry out liaison wth and work in close
col | aboration with the Mnistry of Health, UN CEF,
UsAaID, WHO and ot her national and international
organi zations on matters relating to Polio
er adi cat i on.

The current staff of the PolioPlus India Ofice consists of the
Project Director, a Technical Coordinator (A), and two support
staff. An additional position for a Technical Coordinator (B) is
vacant at this tine. There are also five Field Program Officer
positions to be stationed outside of Delhi; only two of these

I nportant positions are currently filled.
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The Regional Advisor (Asia) for Rotary International is also

| ocated in the sane office, aIthou%h not part of the PolioPlus
India Ofice. In the absence of the Technical Coordinator (B),
t he Regi onal Advisor has been assisting in the provision of
techni cal assistance to the extent possible.

Budget

The budget available for the PolioPlus Project (excludin

vaccine) is US $1 nmillion for the three year period October 1992-
Septenber 1995. The non-vaccine funds are provided through a
grant from USAID. These funds support the work of the National
Committee, training for District and Zonal Rotarians that are
en?aged in PolioPlus, the activities of the PolioPlus India
Ofice (salaries, equipnment, travel, supplies, printing, etc.),
and for reinbursenent for sone of the expenses incurred by the

C ubs ("matching grants”).

Three factors have led to the accrual of substantial savings to
dat e:

* No-cost extension of Gant | from USAID overl apped
with Gant Il (current) Approximtely US $120, 000
was utilized to fund the first nine nonths of the

current project;

* Personnel vacanci es have resulted in savings in
salaries, as well as associated costs such as
travel

* The fiscal]g conservative National Conmittee has
al so contributed to the savings.

It is estimated that US $180,000 has been expended from the funds
avai l able for the current three-year period versus an expected
Us$ 400,000. This accrual provides an opportunity to consider at
this time a one year no-cost extension for the current grant.

This would continue to provide the benefits of this collaboration
with the governnent's U P during a critical period.

Recommendation 20: The National Conmittee request a one year no-
cost extension to the current grant.

Recommendations

14, National Commttee and the PolioPlus O fice need to continue
recognition and awards to Clubs and District that are doing
outstanding work in support of PolioPlus objectives.

16. Committee |eadership neet nonthly with Project D rector and
Techni cal Coordinators to share information, nonitor
progress in inplementation, and to identify and solve
probl ens. This team building approach will capitalize on the
experience and skills of the commttee |eadership, and of
the professional staff.



18.

21.

22.

23.

24.

26.

217.

28.

Nati onal Committee consider devel oping a mechanism for
providing ("granting") funds to the District PolioPlus
Chai rman for the conduct of innovative efforts in their'.
ar ea. This could be in lieu of or as a conplenment to the
mat ching grants to cl ubs.

PolioPlus Ofice ensure that operations provide the maximm
opportunity for information sharing. Meetings of
professional staff be held at |east nonthly. These neetings
shoul d be considered as an opportunity to have the "brain
trust" surface up creative and visionary solutions to the
conplex problens that arise in a changing environnent.

The vacant position for Technical Coordinator (B) be filled
as soon as possible. These skills (Epidem ol ogy, Management
Informati on Systens) would help organize the work and
provide direction to the clubs in a nore persuasive and
technol ogically appropriate manner. Access to the Mnistry
of Health and to the other partners with Rotary (WO,

UNI CEF, etc.) would al so be enhanced.

Al the Field Programme O ficer positions, particularly the
one in Utar Pradesh, be filled as soon as possible. A
major role for the Field Programme Oficer would be to visit
clubs that are in critical polio eradication areas
(determned in conjunction with the Technical coordinators
and the Mnistry of Health) and assist them with the

pl anning and inplenmentation of strategies supportive of the
governnents efforts. Field Progranmme O ficers be responsible
to the Technical Oficers. Technical Oficers reconmend
staff selections and be responsible for personnel

eval uati on.

Site visits by PolioPlus Ofice staff and the Field
Programme Oficers be preferentially directed to the
districts with |ow coverage and high polio incidence. These
visits will conplenment and reinforce the national and
district neetings now being held.

Trai ning needs of professional staff in conmunications,
surveillance, and MS should be identified and nmet through a
schedul ed program of continuing education (staff

devel oprent) .

PolioPlus Ofice staff continue to have frequent contact
with their partners in the India polio eradication. These
partners include not only the Mnistry of Health but also
the Indian Medical Association, WHO UN CEF etc. As the
program becones nore technical, the |eadership of the office
needs to becone increasingly nore technical.

PolioPlus Ofice is operating without full .infonnation on
proj ect accounts. The local office needs to be apprised of
its allotted budget, be authorized to expend funds within
this budget, and be held responsible for expenditures.
Consolidation of in-country accounts is reconmended.



Cross Cutting Issues

Several issues involved the interaction between |evels of
| eadership. A few of the nost inportant are discussed bel ow.,

Pol i oPl us

PolioPlus represents a collective conmtnment to the Indian U P.
Thus participation in the identification and vaccination of
unvacci nated high risk children during SSD and Measl es days are
an integral conponent of PolioPlus and inportant to inproving the
survival, health, and quality of Iife of Indian Children.

Recommendation 7: District and Zonal |eaders continue to stress
the inportance of UIP to the health and welfare of |Indian
chi |l dren.

Decentralization

Maxi mum Rotary support requires decentralization of direction and
nonitoring to the district level. District PolioPlus Chairnman
and Zonal Coordinators are critical to effective program

i npl enentation.  As thecFrogran1evolves, DPPC will require new
skills. It is suggested that a Trai ning Needs Assessnent be
carried out and the results be used in planning the 1995 DPPC
training course.

Recommendation 25: Carry out a Training Needs Assessnent of DPPC
and Zonal Coordinators activities. Uilize findings in planning
the 1995 DPPC course. Use of an experienced facilitator for that
course-i s suggested.

Polio Surveillance

At this time 1n the project evolution, polio and AFP surveillance
are critical to program inplementation, especially in high
coverage |ow incidence areas. \Wile continued-high~levels of
coverage are required, the tinmely detection, investigation, and
response to acute cases of flaccid paralysis is the prinme nethod
of interrupting residual chains of transmssion. [Note: R.I.'s
recent grant of US$500,000 for inproved surveillance in India
wi ||l be devel oped in collaboration with WHO s SEARO office in
Del hi and will also focus on involving Rotary.]

Recommendation 8: PolioPlus at all levels regularly neet wth
CGovernnent counterparts to review progress in disease

surveill ance and response. Rot ari ans should be continually alert
to opportunities where Rotarian expertise and resources can play
a critical role in inproving surveillance. A so, the addition of
the Technical Coordinator B should yield further training and
education materials and strategies for Rotarians in surveillance
strategies and opportunities.
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Rewar ds

Monetary rewards were used effectively during the |ast stages of
smal | pox eradi cati on. It is natural to consider this optionto
inprove surveillance. The Mnistry of Health is not in favor of
monetary rewards at this tine. They recommend that C ubs explore
with local health officials other inhcentives for reporting

i ncluding provision of rehabilitation and job opportunities.

Recommendation 9: Mnetary rewards not be used as an incentive
for reporting. Qpportunities for rehabilitation be explored.

Reporting

Rotarirans are nmuch nore eager to work than report. Currentl

only 10-20% of expected reports are received from C ubs and %onal
Coor di nat or s. Consi dering three principles of effective MS : 1)
information is primarily useful to the level of collection and
its inmmediate supervisor; 2) transm ssion to higher |evels should
be limted to that which is needed for action and used; and 3)

all reports received nerit reading and response. A
sinmplification and decentralization of reporting is recomended.

Recommendation 15: National Committee adopt a revised reporting
system where clubs report quarterly to Zonal Coordinators wth
copies to the DPPC. Zonal Coordinators submit every January a
spreadsheet of keyindicators (selected from those used in annual
review) on each of his/her clubs to the DPPC. DPPC report
gquarterly to PolioPlus Ofice on the follow ng: July-Septenber
(District and Zonal Meetings and Plans for SsDs); Cctober-
Decenber (Reports of SSD Activities), January-March (Annual
Report of Surveillance and Coverage) and April-June (Annual
Summary with suggestions for next District Chairmn).

Transm ssion of data to PolioPlus Ofice be limted to the
District PolioPlus Quarterly report: the Decenber report include
attached copies of the Zonal Reports. Such reports be used in

t he Annual Review which should be scheduled for February, 1995.

Advocacy to the Private Sector ,
Data from the 1994 Annual Review docunent the effectiveness of
sonme Rotarians in advocating for polio in the private sector and
in obtaining private sector supEort for PolioPlus activities.
This support skill is still lacking in many areas.

Recommendation 19: National Conmittee develop a strategy, with a
consultant if necessary, for helping dub, Zzonal, and D strict
| evel Rotarians nobilize the private sector.

Sustainability

WiiTe Tn many respects there is no need for an eradication
programto be sustainable, nmany el enents of PolioPIus are good

| ptognosticators [for sustainabl e devel opment.  These incl ude
decentralization, the use of volunteers, the nobilization of the
“privaté séctor, and the face to face contact Wi th conmunities,
and Rotary's inherent permanence in the conmmunity.

Recommendation 17: National Conmittee pronote decentralization
and skill-building at Cub, Zonal and District Ilevels.

N
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V. PROGRESS TOMARD POLI OPLUS GRANT OBJECTI VES

ACTI VI TY/ QUTPUTS

Ninber f i

performng states and
UTs havi ng devel oped
& inplemented well
defined action plans

OPV required for

GOI's polio
| muni zation needs
will be fully met

t hrough in-country
sources by project
end

Every Rotary club
W || have a PolioPlus
conmmittee -

Every club
contributed to or
actively involved in

a PolioPlus activity
(eg. SSD,
nmobi | i zati on, PHC
adopt i on)

25% of clubs each

year will have
adopted a specific
area & participated
in SSDs or speci al

I mruni zation activity

TARGET
5

70%
sel f -
sufficie
nt

100% of
cl ubs

100% of
cl ubs

40% of
cl ubs

ACHI EVEMENTS

Qui del i nes
for polio
eradi cation
circulated to
all state &
district
officers by
MOH

68%

RI.

addi ti onal
grant of US$5
mllion for
sel f -
sufficiency

84. 8%

An esti mated
90% of active
clubs are

i nvol ved with
one or nore
Pol i oPl us
activities

88% cl ubs
have adopt ed
an area

70% have
partici pated
I n SSDs

CONSTRAI NTS

[

Cub are
aut ononous.

Intensive

training and

| eader shi p has
prougit——
project this
far.  (100%is
probabl y
unrealistic)

sane as above

This strategy
has caught on
qui cker than
esti mat ed.
Chal | enge wi | |
be to maintain
and strengthen
act ual
grassroots

I nput s.



ACTI VI TY/ QUTPUTS

Nunber of reported
cases of polio to
show a declining
trend

Expansi on of
free" zones,
of districts

"polio-
nunber

reporting zero cases

Nunber of Rotary

cl ubs Fronntln
surveill ance and | ay
reporting

In | ow performng
states, achievenent
of 85% coverage

Nunber of private
practitioners reached
t hrough conmuni cati on
materials

Amount of reported
contributions to
Pol i oPl us activities

TARGET

None
given -
GOI

none
gi ven -

300
cl ubs

none
gi ven -

35, 000

$35, 000

us

ACHI EVEMENTS

13,915 cases
reported in
1989 -- 4,077
reported in
1993

Zone strategy
not yet fully
I npl enent ed

416 cl ubs
(26% based on
annual

review

Bihar is
| owest at
60.4%, Ol ssa
reports 92.8%

50, 000

t hrough

di stribution
of "Rol e of
dinicians”
gui debook

Aver age of

US$400/club

22

esti mat ed
(USS40,435

t ot al
estimated
contributions
for the 92

cl ubs
surveyed in
1994 annual
review

CONSTRAI NTS

Dat a suggest a
30- 50%
surveill ance
ef ficiency

n/ a

Potential is
much greater
than initially
esti mat ed.
Project to
focus nore on
surveil |l ance
strategies

Reachi ng slum
pockets in
poorer states
Is still a
chal | enge

Need for
advocacz
strengt hen
poI|C|es for
reporting

This activity
'S not
actively
pr onot ed,
type of
support is a
nat ura
function of
Rotary to
becone
financially
I nvol ved

this'



VI CHALLENGES AND OPPORTUNI TI ES
Chal l enge to Rotary and I nner Weel .

An estimated 1100 Rotary O ubs, approximtely 20,000 Rotarians
and a large proportion of the estimated 12, 000 | nner Weel
menbers are involved in PolioPlus Activities. Rot ari ans are
P(OVIdlng key | eadership in: 1) establishing effective working
inks with health authorities; "2) pronoting i munization and
polio eradication activities; 3) providing cash and in kind
support (panphlets, |oud speakers, snacks, transport) for special
I mmuni zation days; 4) nobilizing voluntary groups including
Rotaract, Interact, NSS, NCC, and IMA to assist in imunization
activities, and 5) working at immunzation sessions, and 6)
working to expand lay reporting of AFP. Q@ obal Polio Eradication
wi Il not be easy. Continued interest, creativity, support, and
enthusiasmw || be needed in the years ahead to ensure a world

free of polio.
Wiy Rotary Invol venent ?

The Governnment of India has a good systemfor the provision of
rural immunization services, especially in Integrated Child
Devel opnent Systens (ICDS) bl ocks. However in urban areas,
especially the rapidly grow ng periurban areas, inmunization is
trailing because of a lack of services and difficulty in

comuni cating to the heterogeneous populations dwelling in slum
areas. These areas have been identified as a need by the
Mnistry of Health. Involvenent of Rotarians and | nner \Weel
menbers in imunization prograns supports Mnistry efforts to

i ncrease coverage in these high risk urban slunms. As 42% of the
world's polio currently is in India, Rotarians and their | nner
Wieel partners have a unique opportunity to nmake a difference in
the world now and for future generations.

How Pol i o Eradi cati on?

Polio is a formdable opponent; victory will not be easy. |t js,
however, possible where governnents, voluntary organizations, and
international organizations join together in the war to free the
world of polio. The journey from the 1980s, when the world had
almost a mllion polio cases, to a world free of polio can be
best understood as a railroad track stretching froma "station
(world)" full of polio cases to "station (world)" free of polio.
Along the route are a nunber of stations which nust be passed
enroute to the final destination. The "Polio Zero Express" is
under the command of the Mnistry of Health, and the two tracks
represent the comunity who needs the service and the cooperating
partners such as Rotary who share a part of the load. |[jsted

bel ow are the stations enroute to Polio Zero.
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1. One of every 200 children born paralyzed with polio

(1970s).

2. Develo%nent of an inmmuni zation policy, strategy, and
delivery system (1982).

3. Expansi on of inmunization to all districts in India'

1985) .

4. ﬁntegsified efforts to identify and immunize those
m ssed in routine vaccination 8&988 conti nui ng) .

5. The systematic vaccination of those at risk (O 36

nonths) in high risk areas (urban sluns and areas of
| ow coverage) ("nop-up" vaccination) (1992 continuing).

6. | ncreased enphasis of the identification and reporting
of polio cases to enable 1) the polio cases to be
provi ded rehabilitation and 2) the identification of

olio foci for control ("ring vaccination"). (Wen a
ouse is on fire, one directs ones efforts to
extingui sh the source and spread; simlarly, polio
cases signal a foci of infection, whose control can
decrease the risk of dissem nation and further polio
cases.) (1993 continuing).

7. Identification, investigation, and control of all cases
of Acute Flaccid Paralysis (some of the cases w |l not
be polio) within 48 hours. AFP surveillance allows for
the identification and control of the few remaining
foci of polio infection (1994 continuing).

8. An India free of Polio (Vaccination and surveillance
need to be continued for 3 years or until the world is
free of polio).

9. A world free of polio and polio vaccination
di sconti nued.

How Can Rotary and I nner \Weel Hel p?

Rotary is contributing to the UP through its partnerships with
t he nistry of Health and the People of India. An estinated
1000 cl ubs are participating in polio imunization and
surveillance activities. The addition of the remaining 600 clubs
woul d provide additional inpetus to the program  Concerned cl ubs
need to first recognize the vision and inportance of the task.
They also need to realize this is an unusual comunity service
roject in that it represents a long termcomtment of R to the
ealth of children now and the future. Success wll come as
Rotarians and I nner Weel nenbers donate their tine, resources
and talents to neet essential needs identified by Mnistry of
Heal th partners. Prioritg shoul d be given to utilization of the
professional skills of Rotary menbers 1n neeting the needs.
Current exanples include:

* Adopt one or nore high risk areas (20, 000-50, 000
popul ation) as identified by local health authorities
to assist MOH in assuring conplete vaccination of all
infants (against 6 diseases) through enuneration and
vacci nation and through targeted inmunization sessions
for all children under three years of age.

* Assist MOH in educating communities on the need to

DA
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i mredi ately report all cases of floppy linbs (flaccid
paral ysis) to the health authorities within 48 hours.
Thi s assistance can take many forns such as notifying
care providers (physicians, ayuvedic, and traditional);
utilizing their professional colleagues to sPread "t he
word to their own communities; developing effective
nmessages for the mass nedia; educating the adopted:
comunity on the need for inmediate reporting.

Make a commtnent to the rehabilitation of polio cases.
Such a commtnment would not only represent the ultimte
in "Being a Friend" (the 1994-1995 Rotary Internationa
t hene) but would also provide a powerful "incentive for
di sease reporting to the comunity. This conmtnent

m ght include physical therapy and corrective surgery
(one physician in Gujarat has donated his services for
50 children); ensure the transport and access of
patient to governnent facility; and/or the provision of
cal i pers, crutches, wheelchairs or even a job
opportunity to a famly menber.

Respond to nutually agreed upon requests fromthe
Mnistry of Health for specific needs such as cold
chain repair, publicity, |ogistic support or health
wor ker incentives.

25



. Appendix |

Acronyns
AFP Acute Flaccid Paralysis
BCG Bacille Calmette et Querin
CSSM Child Survival and Safe Mt herhood
D P Detailed I nplenentation Plan
DPPC District PolioPlus Chairman
DPT D phtheria Pertussis Tetanus
EPI Expanded Programre on | nmuni zation

FHA/PVC  Food and Health Assistance/Private Voluntary
Cooperation

& - , Government of India

| CDS Integrated Child Devel opnent Schene
IMA | ndi an Medi cal Associ ation

M S Managenment | nformation System

MOH Mnistry of Health

NCC Nat i onal Cadet Corps

NSS Nat i onal Service Schene

oPV Oral Polio Vaccine

PDG Past District Governor

PHC Primary Health Care

PP Pol i oPl us

RI Rotary International

SEARO Sout h East Asia Regional Ofice (WHO
SSD Shi shu Suraksha D was

TRF The Rotary Foundati on

ul P Uni versal | nmmuni zation Progranme
UNI CEF United Nations Childrens Fund

UP Uttar Pradesh

USAID United States Agency for International Devel opnent
9]) Union Territory

VEER Weekly Epi dem sl ogi cal Record

VWHO Wrld Health O ganization



14.
15.
16.

Appendi x 11
Ref erence Documents

Revi ew of the U P, 9/92

CSSM Revi ew 93- 94

Polionyelitis Surveillance in India - Sokhey 1992)

VWHO (Progress toward Polio Eradication - 3/94

Acute Flaccid Paralysis - 1993, Responding to a Suspected
Polio Qutbreak -1991, Polionyelitis in 1993 WER 6/94
PolioPlus (Detailed Inplenentation Plan 3/93

Pol i oPl us Updates 93-94

Annual Review of PolioPlus Programe 1/94

Operations Manual 93-94, 94-95

Quarterly Progress Report 3/94

Responsibilities of National Polioplus Commttee

Rotary International (Basic Principles for Rotary's Future
Pol i oPlus Strategies 1992-1995, 1992)

PolioPlus AID (Detailed Inplenmentation Plan 10/92, 1994
FHA/ PVC Child Survival M d-Term Eval uation Quidelines -
1994, Gant | Mdtermand Final Evaluations - 1988 and 1991)
Preval ence of Polionyelitis in India, Basu & Sokhey 1984
Magni tude of Problem of Polionyelitis in India, 1981
National Child Survival and Safe Mt herhood Programme,
Governnment of India, January 1994
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POLIO PLUS INDIA

UPDATE

Released on the occasion Of- District Review Cum Planning Meeting For POLIO PLUS-94.95
Conducted by-ROTARY CLUB MOODBIDRI ¢n 26th June 1994 at Needbidri

Deter for the Zonal Meetings
10-7-1994 Kundapura Zone
& Meeting &t Mangalore
Mangalore Zone
24-7-1994 Chikmagalore
& Meeting a Chikmagalore
Hassan
31-7-1594 Mysore zone
& Meceting at Mysore
Kodagu _ _
7-g-1994 Shimoga Meeting at Shimoga
CLUB POLIO- PLUS CALENDAR
June 1994 ¢ Appoint ‘a Club Polio Plus commitcc with a Chairman.

July 1994 : Consult focal health authorities and adopt an Underserved popyl-
ntion of 25,000-30,000. if not slready adopted and in close colla
botation with the neatest health center.

Devote one .club ‘meeting to. inform members of Rotary, Inner-

ohccl end Rotaractabout Polio plus and plan your activirics

Amgust 1994 : Orpanisc a seminar on immunisation for local lcadcrr, private
practitioners schools and other voluntary groups. Involvethem
i N yout setlvities.

September 1994 @ Get Hoarding/Handbills sponsored by local cornpanics organise
publicity ‘campaigns on the need for immunisation and repotting
of cases of lameness in the adopted area. ldentify the list of
children and pregnant women not fully immuniscd.

PLAN FOR SBISAUSURAESHADIWAS IN OCT , Nov., DECEMBER.

October 2nd : 1st Shishu Surakrha Diwas.
Novrmbrr 6tb :  2nd Shishu Suraksha Diwas.

December Ath © 3rd Shishu Suraksha Diwas.
Send reports and pictures of activities to your District, Polio

pius chairman and Polio Plus India Office for do¢umentation acd
recognition:

January 1995 ©  Meet with local health authorities to review accomplishments,
Recogalse health workers and Rotary leaders for their co-operation

Fabruary 1995:  Assist hedlth authorities in organising additional rounds of supp-
lementary vaccination (mop up )

March 1995 : Identify children 9-24 months of age not yet immuniscd against
mcnslcs. Organise Measles vaccination day on March 16th.

April 19.95: Review accomplishments and prepare a brief report for usc by
the Prtsident Elect for the next yeat.




